FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F18382 Secretary of State
1. Entity Name 07-11-2006 90018 038 ***150.00
HAHN MCCLURG, P.A.
Principal Place of Business MalFing Address .
101 S FLORIDA AVE PO BOX 38 40098314
LAKELAND, FL 33801 LAKELAND, FL 33802 .
T S REWA AR TR
1701 S. Florida Avenue P. 0. Box 38
Suite, Apt. #, etc. Suite, Apl. #, ete, 07052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 59-2062618 Not Applicable
Zip Country Zip Country » . $8.75 Adaditional
33803 Polk 33802 Polk 5. Certificate of Status Desired | Foe Requiret; iona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, JAMES P |___James. P. Hahn
101 S FLORIDA AVE Street Address (P.C. Box Number is Mot Acceptable)
LAKELAND FL, FL 1701 S. Florida Avenue
“Y Lakeland FL | Fig0m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgped agent.

SIGNATURE . ?-4-(’/‘“ 7-6-06
Jaﬁ Prg 3 ero&agam and fitg it applicakble, (NOTE Registered Agent sigrature equirad when reinstating) OATE
L . Voo
FILE it FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.
10. a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - %Dm[e e Cichange [ Additicn
NAME ;| WATSON, STEPHEN C - NAME
STREET ADDRESS | 675 LAKE HOLLINGSWORTH STREET ADDRESS
CITY-§T-2IP LAKELAND, FL CiTy-ST-2Ip
TITLE DP [ palete THRE [ Change ] Addition
NAME HAHN, JAMES P NAME
STREET ADDRESS | 538 LAKE HOLLINGSWORTH STREET ADDRESS
CITY-8T-7P LAXELAND, FL CITY-ST-7iP
NITLE D 71 Detete TITLE Secretary {1 Change X[ 3 Addition
NAME MCCLURG, E.V. NAME E. V. McClurg
STREET ADDRESS | 975 LAKE HOLLINGSWORTH STRFET ADDRESS 7 ake Halli orth Dr
CITY-ST-2IP LAKELAND, FL CITY-ST-2IP a?(e&ang » ?]E 3353?
THLE [ pekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change (] Aadition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CITY-ST-ZF
TITLE [ telete TIne [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-$1-21P GITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containcd in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other likg empowered.

7-6-06(863)688-7747

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

SIGNATURE:




